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The 1918 pandemic illustrates the consequences of failing to transparently and effectively communicate risks to the public during a public health event. This article discusses the lessons learnt in risk communication during the response to recent outbreaks in the World Health Organization's Western Pacific Region. These lessons can inform preparedness for pandemic influenza and other public health threats.
Risk communication is defined as "the real-time exchange of information, advice and opinions between experts, community leaders, or officials and the people who are at risk". 16 This includes integrating risk communication into outbreak preparedness, planning and response, communicating quickly and transparently, using a mixture of channels to best reach their target audience (including social media, where appropriate) and actively engaging communities in the response.
The vision laid out in APSED III is one where risk communication moves from being purely an art to also a science, as risk communication becomes more professionalized and evidence-based. Risk communication professionals should come to be recognized as social scientists conducting work that is as important to the success of emergency preparedness and response as the work of epidemiologists, laboratory experts and other public health personnel. In prioritizing and strengthening risk communication, countries will be better placed to limit the health, social and economic impacts of the next influenza pandemic.
health was low, while others expressed a high level of concern about the virus.
7 Some people also had immense distrust in the vaccine, because of perceived conflicts of interest between pharmaceutical companies and health authorities. 7 Research published following the H1N1 pandemic indicated that countries should be prepared to address rumours and misconceptions about vaccine safety, to carefully communicate the severity of disease and to enlist the support of trusted members of the community. 7 The role of social media also needed to be considered. 8 After the 2009 pandemic, it was recognized that risk communication approaches could be tested and honed during seasonal influenza outbreaks.
9
Ten years after SARS, China proactively informed the public and international community about human cases of avian influenza (H7N9), demonstrating the benefit of timely and transparent risk communication.
10
Chinese focus group participants were reassured by this increase in transparency, with one participant stating, "I am quite positive that our government absolutely has the capability to control this disease". 11 Another study found that discussion of H7N9 on Sina Weibo, a popular Chinese social media platform, dropped following several formal announcements, potentially indicating reduced public concern about the outbreak.
While social media was used to listen to the public following the discovery of human cases of H7N9, the response to an outbreak of influenza-associated severe acute respiratory infections (SARI) in Fiji in 2016 showed that more traditional means of communication still have a place in effective risk communication. Health authorities worked with religious leaders, women's groups and youth networks to engage vulnerable groups, particularly pregnant women, encouraging vaccination and adoption of protective behaviours.
12, 13 For communities in remote areas and outer islands, where communication is often limited, authorities shared health messages via radio, reaching an estimated 90% of the population.
14 Unfortunately, while much progress has been achieved in risk communication under APSED, other core public health capacities for pandemic preparedness and response continue to be prioritized over risk communication. Results from joint external evaluations of IHR core capacities in the Western Pacific Region show that countries score far higher on traditional public
